Prognosis impact of the lymph node ratio in patients with colon adenocarcinoma: a single-centre experience.
Recently, the positive lymph node ratio (LNR) is considered a new prognostic parameter on survival and time to progression for patients with colon cancer. The aim of this study was to determine the prognostic impact of the LNR as an independent factor for overall survival (OS) and disease-free survival (DFS) in patients with colon cancer regardless of their clinical stage. We retrospectively identified 85 consecutive patients diagnosed with colon adenocarcinoma treated in our centre during 2010. We categorized patients according to a LNR cutoff of 0.25. Three-year OS and DFS were determined according to the Kaplan-Meier method. A Cox proportional model was used to assess the influence of other prognostic variables on each outcome. After median follow-up of 34.8 months, neither median OS nor DFS has been reached by any of the subgroups. Nevertheless, patients with a LNR ≥ 0.25 exhibited a higher risk of death (hazard ratio, 3.10; 95 % confidence interval (CI), 1.38-7.01; log-rank test: p = 0.006) and a shorter interval without progression (hazard ratio, 6.59; 95 % CI, 1.96-22.15; log-rank test: p = 0.002.) than patients with LNR < 0.25. After adjusting for prespecifed variables, the impact of a LNR ≥ 0.25 was independently associated with OS (hazard ratio, 2.8; 95 % CI, 1.01-7.73; p = 0.04) and DFS (hazard ratio, 7.07; 95 % CI, 1.23-40.45; p = 0.03). LNR was independently associated with OS and DFS in patients with colon adenocarcinoma regardless of its clinical stage.